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o COVER LETTER

TCY; Registration Scction
Division of Corporations

SURIECT: /\-b D N\ \)S\)YWL gb\u)ﬁbn U/C

WName ol Limiled Liability Compuny

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

(\Bmu\ei\) N Mahid

FimyCompany

959 Pashoe Lo

For further information concerning this mauer. please call:

Address ‘E%

}5

Tork W\ﬁ% FC )05 o
Citv/State and Zip Code ._ ;

b(l/Y‘q\(\DW\C soluhionslie @ gyl Com =
E-mail address: (1o be used for Tuture annutal r‘ﬂ}\n nokitication) it

‘Bme«\ L paded LY, g3 ol

Nhme of Person Arca Code

Lnclosed is a check for the following amount;

Bavtime Telephone Number

2/325.00 Filing Tee 3 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy i eaclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2024

BRADLEY H MADND
15539 HORSESHOE LANE
FORT MYERS, FL 33905

SUBJECT: BDM HOME SOLUTION LLC
Ref. Number: L24000380261

We have received your document for BDM HOME SOLUTION LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The document must be signed by a member or an authorized representative of a
member.

Missing the last two pages.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN

Regulatory Specialist I Letter Number: 024A00021741
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o ARTICLES OF &« MENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15D Mo Soubon LT

The Articles of Organization for this Limited Liability Company were filed on A\Jq / 29 / 2ottt

and assigned
" Florida document number - 24100 672 K020

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

bDM Home Spluhins LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “..L.C."

Enter new principal offices address, if applicable: 19533 Worse shoe Lane
(Principal office address MUST BE A STREET ADDRESS) L or¥ \"‘3 ¢es VL 33905

[}

Enter new mailing address, if applicable: 1552338 Vorse j\duc Lo 'c,
(Mailing address MAY BE 4 POST OFFICE BOX) fort 11 [j grs VY, 3 53‘10 5

ey

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: %'( Dc(,\ﬁf\ Mﬂéf { c&

New Registercd Office Address: 155 }q Nor %, 5\"‘ ol Law € FOA‘ ‘Vh’\f rs T J

Enter Florida street address

Fort Muers Florida %2 q )
iJ Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

stered Agent, Signature of New Registered Agent




- L]
or removed {rom our records

AMBR = Authorized Member
Title

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager
A%

Name

(O

JO0
Address
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Frodley H Modid
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= [wf\mml
15993 Horse Shoe dang -
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DA
@r T Muers
J

Fl33a05 i
MLR 'Yaraé\e\wj W Madeid

ZChange
QSS’)“( Pore Shoe lave

/:Of+ MquS FI 33“%03’ ORemove
J
C
A BA (ll)mé,\tuj i Modei

ehange

19959 Hov ¢ S\WOCLNHC_ KAdd

Fort ﬂ_305 Fl 32908

CiRemove

{Nghange
AP ‘P)mg\? B Mud 15939 Worse Shae lane o
FO“J" V\U\ CyS \-\ ORemove

Ceo (\‘)fo(,”f:\] N WVodad 53

AiChange

15509 Hove, hoe 10% MAdd
Fort Maers FI
J

(eo_

CiRemove

%ma\aj 4 Magal

Cehange

15599 Hove Shoc laie on
Fort Mers Fl
J

CiRemove

Aehanye



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

e = 1
~ g
) N
- =
— [\ -
e oo
i
e s
[N
i [

E. FEflfective date, if other than the date of filing: OC}{O bir /]b /202 x|

(Ifan effective date is fisted. the date must be specific and ¢

(optional}

annot be prior 1o date of filing or more than 90 days afier filing } Pursuant 1o 605.0207 (3)b)
Note: 1fthe date inserted in this block does not meet the applicible statuiory filing requirements, this d

ate will not be listed as the
document's cffective date on the Department of State”s records.

If the record specifics a delayed eftective date, but not an effective e, at 12:01 a.m. on the earlier oft (b)) The Y0th day afier the
record is filed,

Dated 'O-—rhf'Zr):’_"]

'

Signaturdol 2 S&mtier or authorized represeniative of a member

Neodley [ Modrio

\J Typed or printed pame of signee

Filing Fee: $25.00



